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DECLARATION FOR UTILITY OR 



Att rn y D ck t Numb r 



FO-1111 



DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



First Named Inv nt r 



Hurray et al. 



COMPLETE IF KNOWN 



Application Number 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Two -Component Dispensing Gun Nozzle 



(Title of the Invention) 



the specification of which 
is attached hereto 



X 



□ 



OR 



was filed on (MIWDD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 

rp age -| oT xj 4 



□ 
□ 
□ 
□ 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



citv Cleveland 


State OhiO 


zip 44115 


Country Ugft 


Telephone 216-696-8815 


Fax696-8817 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



22052 



OR | X 1 Correspondence address below 



Name Frank J. Nawalanic 



Address 1422 Euclid Avenue 



720 Hanna Bldq 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



I I A petition has been filed for this unsigned inventor 



Given Name 1 r* 

(first and middle [if any]) Pail! GregOTy 



Family Name ^ ^ 

or Surname HU3T3Tay 



SiaSure ! 'rJ^^^A 0^*7x4^1^ ^ 


Date l-ll'OZr 


Residence: City AklTOIl 


State OH 


Country USA 


CitizenshipUSA 


Maiiinq Address 13 92 Hadden Circle 


Clty Akron 


State OH 


zip 44313 


Country USA 


NAME OF SECOND INVENTOR: [ 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) TXlOIQa S L • 


Family Name p - fl hhank 
or Surname * 1 s HD aC K, 


Inventor's ""^/-""V^ / /7 J? 
Signature >'1^-£5>><-^ j=3 __ s\ . ( ^^C^i^ro^^^ 


Date O/-//- O?- 


Residence: city Cuyahoga Falls 


State OH 


Country USA 


Citizenship USA 



Mailing Address 123 Timothy Street 



City 



Cuyahoga Falls 



State 



OH 



zip 44223 



Country USA 



X I Additional inventors are being named on the _JL,supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



□ 



PTO/SB/02A (11-00) 
Approved for use throu g h 10/31/2002. OMB 0651-0032 



Under the Paperwork Reduction Act of 1995. no persons are required to resoo 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
nd^ojjjcjlgcjggr^fjn^c^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _l_ of % 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Anthony J. 



Family Name or Surname 



Taylor 



Sig nature 



Residence: City Medina 



State 



OH 



Country 



USA 



Date 



CitizenshipUSA 



Mailing Address 



297 Providence Drive 



Mailing Address 



city Medina 



State OH 



Name of Additional Joint Inventor, if any: 



ZIP 44256 1 Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 



on the amou nt o f ti m e you ar e re qui r ed to cump l ele th i s fonn should be sent tu the Chief Inf orma ti on Off i ce r , U.S . Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Pra tttl iW» DoWl N . FO-1111 



ADDED PAGE TO COMBINED DECLARATION 
AND POWER OF ATTORNEY FOR DIVISIONAL, CONTINUATION 

OR C-I-P APPLICATION 



(complete this part only If this Is a divisional, continuation or C-l-P application) 



b 
g 

m 
m 

5 

P 

ru 



CLAIM FOR BENEFIT OF EARLIER U.SJPCT APPLICATION(S) 
UNDER 35 UAC. 120 

I hereby claim the benefit, under Title 35, United States Code, § 120, of any United States 
applicatlon(s) or PCT International appllcatlon(s) designating the United States of America 
that Is/are listed below and, Insofar as the subject matter of each of the claims of this 
application Is not disclosed In that/those prior application® In the manner provided by the 
first paragraph of Title 35, United States Code, § 1 12. 1 acknowledge the duty to disclose 
Information 

BO that is material to patentability as defined in 37, Code of Federal Regulations, § 1 .56 

(also check the following Item, If desired) 

□ and that Is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable examiner would consider 
it important In deciding whether to allow the application to issue as a patent, 

that occurred between the fiHng date of the prior applications) and the national or PCT 
international filing date of this application. (37 C.F.R. § 1.63(e)). 

(also check the following Item, If desired) 

H In compliance with this duty, there is attached an information disclosure statement, 
in accordance with 37 C.F.R. 1.98. 



| PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
DESIGNATING THE U.S. FOR BENEFIT UNDER 35 USC 120: 


U.S. APPLICATIONS 


Status [check one) 


U.S. APPLICATIONS 


U.S. FILING DATE 


Patented 


Pending 


Abandoned 


m / 09/471.994 


Dec. 23. 1999 




X 




9I > / 09/982,325 


Oct. 17, 2001 




X 




*n / 












Paul Gregory Hufi f 




Thomas L. Fishback 



Date 

Date 




Anthony J. Ta 



Date 
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Please type a plus sign (+) inside this box 
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r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


\ 


Filing Date 




First Named Inventor 


Hurray et aL 


Title 


Two Component 
Dispensing Gun Nozzle 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


FO-1111 J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Frank J. Nawalanic 


26.491 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



2ip_ 



Fax 



I am the: 
lXl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Paul Gregory Hurray 





NOTE: Sign a t u r e s of all th e i nv e ntor s or a ssig n ees o f r e cor d of th e-efttre-mtere st o r th eir rep r esentatrvefs)-are-re qu l r ed . Sub mi t m u l tip le- 
forms if more than one signature is required, see below*. 



H Total of 



JUL 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



* 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hurray et al. 



Two Component 

niflppnfling Ann NozzIp. 



FO-1111 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Frank J. Nawalanic 


26.491 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 
fXl Applicant/Inventor. 

; | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: S ign atures of al l the i nventoi s or assig n ee s of r eco rd of the e n tir e in te re s t o r the ir represe ntativ e ( s ) ar e r e qu i r e d. Submit multip le 
forms if more than one signature is required, see below*. 



51 *Total of \ M forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hurray et al. 



Two Component 



FO-1111 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Frank J. Nawalanic 


26.491 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 
SI Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Thomas L. Fishback 



o/- //-a 



NOTE: Signatures of a ll t h e i n v entors nr assignees nf rprnrri nf trip pntirp i nt eres t nr th ni r r p pr e fi p nt a t i v p (r . ) nr n requ i red. Subm it mti l Hp tP- 



forms if more than one signature is required, see below*. 



0 Total of_ 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box ► | | 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

JJnderJhe Paj>envoiiU3^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 




Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



^ Name 


Registration Number i 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip_ 



Fax 



I am the: 
n Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 




N OTE: S ig n atures o f al l tho i nv e ntors or as sig n ees o f r ecord of th e entire in t ere st o r th eir repre s e ntativ e (s) a re r e q u ir ed. Su b m i t mu lt ip l e 
forms if more than one signature is required, see below*. 



□ Total of. 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



